According to the definition of the European Board of General Surgery, the specialty particularly focuses on managing diseases and injuries of the intra-abdominal organs, pelvic floor, endocrine glands, breast, vessels, skin and the subcutis. Also included are the most common problems and interventions in many other surgical specialties including orthopaedic surgery, urology, and gynaecology and obstetrics (1). Although this may still reflect reality in developing countries, the fragmentation of surgical specialties in providing elective surgical services seems to be increasing up to a level of single organ specialties (2-6).
In the United States, the percentage of general surgeons among physician workforce has decreased form 8% in 1975 to 4% in 2005 while the proportion of other surgical specialties has remained unchanged (7). In 1978 the US senior medical students' first choice of specialty was general surgery in 10% compared to 6% in 2006. The corresponding figures for emergency medicine, for example, were less than 1% and 8%, respectively (8). At the same time, it has been estimated that there will not be enough surgeons in the future in surgical specialties, including general surgery (9). Among the factors determining the choice of career between general surgery and subspecialties is the structure of general surgery training (10) .
In Turkey, the Turkish Surgical Association Resident Committee Report on Surgical Education 2010 recommended to keep general surgery as a main specialty and prevent excessive subspecialisation by providing certification methods to allow surgeons to focus on specific areas within general surgery (11) . In the Netherlands during the last year of the 6-year training program, the general surgical trainee must focus on one of the subspecialties. In 2005, the most popular fields of subspecialty training were gastrointestinal surgery (32%), traumatology (23%), surgical oncology (21%), vascular surgery (16%) and other specialties (18%) such as paediatric surgery, chest surgery and intensive care (5).
In Finland, the current law of medical specialties from 1999 named general surgery as one of the main specialties with a period of common trunk training during the first 3 years of residency. The surgical specialties with the same common trunk training are gastroenterological surgery, cardiothoracic surgery, vascular surgery, urology, orthopaedics and traumatology, hand surgery, plastic surgery and general surgery (12). Surgeons that have specialized in gastroenterological surgery currently treat diseases of the intra-abdominal organs, abdominal wall (hernias), breast (reconstructive surgery together with plastic surgeons) and endocrine glands. Although the spectrum can be as wide as listed above in smaller hospitals, gastroenterological surgeons in large hospitals and especially in university hospitals have further specialized in their elective surgery practice into upper gastrointestinal surgery (stomach, duodenum, pancreas), hepatobiliary surgery (liver tumours and transplantation, biliary tract reconstructions), colorectal surgery, breast surgery and endocrine surgery. Because of the scope, identity and "mandate" of general surgery have in many ways been overshadowed by gastroenterological surgery, the interest of residents to specialise in general surgery is understandably low and is not helped by undetermined job opportunities and lack of "respect" among other surgical colleagues.
In 2011, the Finnish Society of Surgery Working Group on General Surgery recommended in its report that general surgery should be maintained as an independent, nationally unified specialty with a specific profile fulfilling the current and future needs of our health care system. The main emphasis of the 6-year training program should be in endocrine surgery of the neck, breast cancer surgery, management of common wounds and soft tissue infections, coordination of emergency surgery, and common diseases and procedures in general gastrointestinal surgery, such as hernias, biliary stones and endoscopies. The 3-3.5 year common trunk training period should be identical to other surgical specialties. The specialty training period should last 2.5-3 years and include one year of general gastroenterological surgery (open and laparoscopic procedures, upper and lower gastrointestinal endoscopies), 6-9 months in high volume breast cancer unit, 6-9 months in endocrine surgery unit and 6-9 months in a plastic surgery unit (13) .
It is not realistic to assume that one individual general surgeon could be an expert in all those above mentioned fields. On the contrary, one could profile into one or two fields to gain the required expertise in that specific field. The mandate to be "the expert" in this area would remove the credibility defect and clarify future job opportunities. By assigning some areas of surgery to general surgery obviously does not exclude other specialties from managing these patients when appropriate.
But is this enough? Currently, with elective gastroenterological surgery being split in many centres in Finland into upper gastrointestinal surgery, liver surgery, pancreatic surgery and colorectal surgery, there are many areas that fall outside these organ-specific surgeries. Could future general surgery include diseases of the small bowel (excluding duodenum), spleen, gallbladder, abdominal wall and the retroperitoneum (tumours)?
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